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IMAGE HERE
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[ARTIST NAME]

August 2017
Sun	 11th	 [Venue Name]

Wed	 14th	 [Venue Name]

Thu	 15th	 [Venue Name]

Fri	 16th	 [Venue Name]

Sat	 17th	 [Venue Name]

Sun	 18th	 [Venue Name]

Tue	 20th	 [Venue Name]

Wed	 21st	 [Venue Name]

Fri	 22nd	 [Venue Name]

Sat	 21st	 [Venue Name]

Pre-sale and Group Tickets:  www.yourwebsite.com

Sponsored by [Local Company/Group]. Tickets are non-refundable, rain or shine. 
For more information, please visit website: www.yourwebsite.com, or contact local 
box office.SA
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For more information:  
www.yourwebsite.com

[Artist/Group Name] [Artist/Group Name]
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